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Abstract
In disaster response, it is essential for first responders to focus on their disaster role. Lack
of personal preparedness at home could hinder a responder’s ability to focus their attention on
their response role (13). Personal conflict, such as that caused between family duties and
response duties, in a disaster can be mitigated through several means. One mitigation tactic is
preparedness education and support offered by the responder’s organization. While the
importance of responder personal preparedness cannot be understated, there is a lack of baseline
data on the topic related to Nebraska responders.
To assess the state of first responder personal preparedness in Douglas County, Nebraska,
a 25-item survey was electronically distributed to the seven volunteer fire departments in the
county. The survey was based on the Public Readiness Index and was modified to accommodate
an online distribution format. The survey link was open for one month from January 20, 2022, to
February 20, 2022. During that time, 32 volunteer fire and emergency medical personnel
responded to the survey.
The survey results indicated that volunteer responders in Douglas County are moderately
prepared. All measures of the sample center for the Public Readiness Index base questions were
five points out of a possible ten. Survey results conclude that respondents participate in disaster
planning activities the least but more regularly participate in activities related to response
experience.
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Background and Literature Review
Disaster Prevalence
Since 1980, the National Oceanic and Atmospheric Administration (NOAA) has
documented 308 weather and climate disasters that caused over $1 billion in damage, with the
total amount spent on those “billion-dollar disasters” totaling $2.085 trillion. Trends show that
these high-damage, high-price tag disasters are occurring more frequently. From 1980 to 1989,
NOAA recorded 29 billion-dollar disasters, for an average occurrence of 2.9 billion-dollar events
per year. When observing the 2010’s, NOAA recorded 123 billion-dollar disasters for an average
of 12.3 large events per year. In 2020 alone, there were 22 recorded billion-dollar events causing
a total of $100.2 billion in damage. In the first 9 months of 2021, that total had reached 18
billion-dollar events (33).
While observing trends occurring with these extreme disasters provides us with a good
sense of the growing relevance of personal disaster preparedness, it does not provide us with a
full picture. Not all extremely damaging events reach the billion-dollar threshold to be included
in this observational group. Nor are all impactful events caused by weather or climate. The
International Emergency Events Database (EM-DAT) identifies two groups of disasters. The first
grouping includes natural, biological, geophysical, climatological, hydrological, and
meteorological disasters. The second includes technological disasters, and accidents such as
industrial, transport, and miscellaneous accidents (22). With the threat to personal health, wellbeing, and property posed by both natural and man-made disasters growing, the awareness of
governmental and organizational response limitations is becoming more apparent. This
highlights the need for greater personal and household preparedness.
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Personal and Household Preparedness
In their 2011 literature review, Levac et al. define preparedness as, “the knowledge,
capabilities, and actions of governments, organizations, community groups, and individuals ‘to
effectively anticipate, respond to, and recover from, the impacts of likely, imminent or current
hazard events or conditions’” (22). Closely dependent on preparedness is the concept of
resilience. Resilience is people’s, “… ability to adapt to changing conditions and prepare for,
withstand, and rapidly recover from disruption” (17). Hulings noted that a resilient population
has been identified as one variable that can help strengthen our national security (17). While
personal preparedness is an important aid to disaster resilience and recovery, a 2008 study cited
by Levac et al. indicates that only between 30 and 40% of Americans have emergency supplies
or an emergency communication plan prepared for their household (22). With so many readiness
initiatives such as Ready.gov, why are American’s not heeding warnings or taking advantage of
resource materials?
The movement from preparedness awareness to taking action is influenced by several
variables, with the most predominant being risk perceptions. Risk perception is an estimation of
the association between a threat and the level to which hazard outcomes will be impactful to that
individual. These perceptions are unique to each person based on their personal levels of
acceptable risk and their perceived ability to mitigate the risk (36). Risk perceptions play a
significant role in motivating people to prepared for a disaster (34; 36). Nukpezah and Soujaa
cite a 2008 study that indicates people who reported a higher risk perception of a flooding event
ended up being the most prepared to address that event type in the future (34). Paton et al. states
that individual-level risk analysis is heavily influenced by psychological, social, cultural,
institutional, and political factors (36). For example, a household must have the means to
prepare. Purchasing supplies may not be economically feasible for some low-income families,
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resulting in this socioeconomic group being the least likely to engage in preparedness activities
(22). Another example is posed by Der-Martirosian et al in their 2014 paper where they identify
cultural differences between veterans and nonveterans and discuss how instilled values from
military service may result in differences in personal preparedness activities between these
populations (7).

Personal Preparedness and First Responders
While the built environment and culture of preparedness in the military may create lifelong preparedness habits in veterans, do affiliations with other groups, such as first responder
organizations, facilitate the formation of similar preparedness habits? In his 2013 dissertation,
Hulings defines first responders as those who are, “responsible for the protection and
preservation of life, property, evidence, and the environment…” in the early stages of a disaster
(13; 17). This definition traditionally includes law enforcement and firefighters, but other
professions such as public health personnel, clinical providers, those working in critical
infrastructure industries as also being included (13; 17; 21).
In the jointly developed toolkit, the Federal Emergency Management Agency (FEMA),
National Protection and Preparedness Directorate, and the U.S. Department of Homeland
Security Office of Infrastructure Protection state, “By ensuring that their families are safe and
protected, responders can turn their full attention to the life-saving missions of the rest of the
community,” (13). The toolkit emphasizes the importance of first responder personal
preparedness, yet the literature on the topic identifies a severe lack of attention to this
population’s preparedness.
In his 2012 paper, Greg Linsdell describes the various personal and professional
obligations facing emergency responders and the subsequent role conflict that can occur when

6

obligations intersect. Citing a 1952 paper by Killian and a 2001 paper by Westman, Linsdell
defines role conflict as, “the times when it is difficult for individuals to meet the demands of
filling multiple roles”. He identifies three specific relationships where role conflict can arise.
These conflict areas are “duty and duty” or having obligations to multiple responding agencies,
“duty and family”, and “duty and other employment”. Issues related to duty and duty conflict can
appear if a volunteer first responder also works full-time in an emergency service industry. For
example, some paid firefighters may also volunteer as a firefighter when they are not on duty.
Conflict is created in a disaster though because both entities may want to call that responder in to
address the crisis. This creates a duty and duty-type conflict when their volunteer response role
and employment collide as both entities work to address a disaster (23). The issues related to
duty and family conflict were exemplified in Hurricane Katrina through the absenteeism of many
police officers during the disaster. In a disaster, local-level responders may be victims
themselves. In these situations, Bertram, Landahl, and Williams identify the factors of both
willingness and ability to respond as variables in role abandonment and response absenteeism.
The article details the limited response capability of New Orleans’ law enforcement due to issues
tied directly to lack of manpower. The authors detail that absenteeism and abandonment of their
first responder duties was attributed mainly to a general lack of willingness to respond related to
a duty-and-family-type role conflict. Additionally, an estimated five percent of the police force
had lost their ability to respond all together due to being trapped in their homes by the flood
waters and/or debris (2). Issues tied to ability to respond may be out of leadership’s power to
mitigate, but willingness issues can be more readily addressed through preparedness efforts.
One such mitigation tactic reviewed by Linsdell and discussed in-depth in the Ready
Responder toolkit is organizational support. Support, or lack thereof, is one of the most cited
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causes of role conflict related stress in first responders (23). In a review of relevant literature, the
authors of the Ready Responders Toolkit found that many law enforcement officers and
firefighters are unprepared and feel unsupported by their organization in their personal
preparedness efforts (13). A 2007 study conducted by Captain Nancy Demme concluded that, “a
family support unit, developing and sharing a departmental plan, conducting training, and
educating responders and the public,” were all potential solutions for curbing response-specific
concerns shared by a focus group of police officers (6). Addressing issues related to willingness
to respond becomes even more essential when looking at the demographics of Nebraska’s first
responder population.

Overview of the Nebraska Fire and Emergency Medicine System
According to data from the Nebraska State Fire Marshal, Nebraska is home to 17,218
firefighters serving at 478 departments. Of those departments only six are paid career
departments, 449 are all volunteer based and 23 utilize some sort of partial payment for
responders (31). Beyond the role conflict faced by current Nebraska responders, volunteer
departments are facing a state-wide recruitment crisis (42). With staffing shortages, districts
serviced by volunteer departments could face additional response and recovery hardships if those
currently serving abandon their responder role in an emergency due to role conflict brought on
by a lack of personal preparedness.
Currently, there is no baseline data assessing the level of personal preparedness in local
volunteer fire and EMS responders in Douglas County, Nebraska. This study aims to identify
specific areas of weakness related to personal preparedness in the Douglas County, Nebraska
volunteer firefighter and EMS community to provide insight to department leadership on how to
better support their volunteers in the event of a disaster.
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Methods
To begin assessing the readiness of fire and EMS personnel in Nebraska, an electronic
survey hosted on the platform Microsoft Forms was distributed to the seven volunteer and
partially paid fire departments in Douglas County, Nebraska. The departments included in this
study were Bennington Fire and Rescue, Irvington Fire Department, Ponca Hills Volunteer Fire
Department, Ralston Volunteer Fire Department, Valley Suburban Fire Department, Village of
Boys Town Department of Fire and Rescue, Waterloo Fire Department.
The survey was based on the Public Readiness Index (PRI) and consisted of 25 questions.
The PRI was selected for this study because it had previously undergone rigorous testing and
validation throughout its development. Additionally, it was selected due to its length, as the
researcher hoped a shorter survey would encourage more participation. The PRI explores general
personal preparedness habit, workplace preparedness habits, and knowledge of school
preparedness for those with children in grades kindergarten through 12th grade. The
demographics portion of the PRI explores variables such as age, race, education, and income.
Modifications were made to the PRI to make it more appropriate for an online distribution, as the
original form was intended for interview-style disbursement. Additionally, questions were added
to explore the responders’ role and involvement at their respective department. Survey materials
can be found in Appendix B.
Survey materials were distributed in a modified snowball sampling method. Department
leadership was informed of the study via an introductory email, at which time they were given
two letters. The first was a letter for the leadership team explaining the purpose of the study, how
the data would be used, and what deliverables would be shared with them upon the resolution of
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the project. The second was a letter to the members at large. This letter introduced the researcher,
the background for this project, and contained both a QR code and URL link to the survey. The
letter intended for department membership at large was distributed by department leadership.
Methods for distributing the survey varied between departments. Some distributed the
introductory material and survey link in person to departments members at regularly held
meetings or training sessions, others sent the survey information to departments members via
email, and others utilized a mixture of the previously described distribution methods. Department
leadership was asked to remind members of the survey halfway through the one-month
surveying period.
The data collected was scored utilizing the established PRI scoring system. Scoring for
the PRI distributes points to individuals for participating in preparedness activities. Each
question on the index receives a 1 if an individual has participated in the respective activity or a
0 if they have not. An individual can earn a maximum total of 10 points on the base section of
the readiness index which excludes the workplace and school measures. The workplace and
school measures can add up to an additional 2 and 3 points respectively to a participants
preparedness score.
The analysis of PRI scores and demographic information mirrored that of other studies
that had utilized this assessment. The analysis was carried out through a review of the descriptive
statistics, and a comparison of respondent demographic groups in relation to the group’s mean
PRI base score. The review of the demographic groups’ mean PRI scores review the variables of
income, education, age, years served as a responder, the estimated percentage of emergency calls
attended, department role, interest in preparedness educational materials, and whether their full-
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time work is in an emergency response related industry in the context of self-reported
participation in preparedness activities. Group means were graphed utilizing Microsoft Excel,
allowing for a visual comparison of the demographic divisions. A response rate was calculated
using an estimated total population value. The total population was estimated using publicly
available data from the Nebraska State Fire Marshals website combined with current roster
information provided voluntarily by select fire chiefs.

Results
Descriptive Statistics and Population Information
32 volunteer firefighters participated in this study. An approximate response rate of 11%
was calculated. All responders participated in the PRI base assessment. Only one responder
indicated they were not employed at the time of the study, excluding them from the workplace
readiness portion of the PRI. Three responders indicated they had school age children
(kindergarten through grade 12) and participated in the school readiness portion of the index.
The average age of respondents in this study was 46.23. The average length of
respondents’ volunteer career was 13.83 years of service. Racially, 29 out of 32 responders
identified as white (Caucasian). 15 respondents indicated they were members of their
department’s leadership team and 5 indicated they were probationary members. 11 of the
respondents indicated their paid work was in an emergency response related field. Please see
Appendix A for complete demographics information.

Public Readiness Index Scores
The PRI base score is a numeric value developed by summing the coded responses to the
10 PRI base questions. The PRI base section is scored out of a possible 10 points. Higher scores
indicate participation in more of the preparedness activities identified in the PRI assessment.
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Responses to the PRI base section revealed all measures of center (mean, median, and
mode) measured at a score of 5 for this sample. As depicted in figure 1, this sample’s PRI base
scores had an approximately normal distribution. As visualized in figure 2, 94% of respondents
indicated they had participated in first aid/CPR training in the last 5 years, 69% had responded to
a major disaster, 66% were aware of local disaster plans, 63% were aware of local emergency
broadcast channels, 47% had a secondary (car or work) emergency supply kit, 38% had an
emergency communication plan for their household, 34% had a primary emergency supply kit in
their home, 34% had practiced their household’s emergency plan, 31% had an emergency
meeting location, and 25% of respondents indicated they had heard preparedness messaging
within the last 30 days.
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Figure 1: Distribution of personal readiness scores.
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PRI Base Question

% Participation in PRI Base Question Activities
First Aid/CPR Training in the Last 5 Years
Responded to a Major Disaster
Aware of Local Disaster Plans
Aware of Local Emergency Broadcast Channel
Has Secondary Supply Kit
Has an Emergency Communication Plan
Has a Primary Emergency Supply Kit
Practiced/Drilled on Emergency Plans
Has an Emergency Meeting Location
Heard Preparedness Messaging in the last 30 Days

94%
69%
66%
63%
47%
38%
34%
34%
31%
25%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

% of "Yes" Response

Figure 2: Percentage of respondents that indicated they had participated in the associated
preparedness activity.

When reviewing the PRI base questions, four themes were identified: disaster
communication, disaster planning, disaster supplies, and response experience. The disaster
communications group and disaster planning both had three questions respectively, and disaster
supplies and response experience related to two questions each. The mean total score for positive
responses, or responses that indicated the respondent had participated in the expressed activity,
related to the disaster communications group was 16.33. Questions related to disaster planning
had a mean of 11 positive responses. The disaster supplies group scored a mean value of 13
positive responses. Responses to questions about response experience had a mean score of 26
positive responses.
The mean score for the survey item that asked respondents about their awareness of their
workplace’s preparedness plans was 0.72. For the item asking if workplace emergency plans had
been practiced of drilled on in the last 12 months, the mean response was 0.31. Regarding school
preparedness, the three respondents with school age children indicated that all the schools or
daycare facilities their children attend have written emergency plans. Two out of the three
13

respondents confirmed they had received information about those emergency plans, while one
was unsure. One respondent indicated they were unsure whether the facility had practiced their
emergency plans in the last 12 months, while the other two respondents indicated they were
aware of drills the facilities had conducted.

Demographic-Based Analysis
Income
As visualized in figure 3, most of the reported income in this sample fell between
“$50,000” and “over $150,000”. There was one respondent that reported a household income
“less than $10,000”, one that selected the “refuse” option, and one that selected the “unsure”
response options for this demographic question. Mean PRI base scores for income-based groups
ranged from 4.5 to 8.0. The individual who reported their annual household income as less than
$10,000 per year had a PRI base score of 8.0. Respondents that reported household incomes
between $50,000-$75,000, $100,000-$150,000, $150,000 or more, were reportedly unsure of
their household income, and refused to disclose their household income all scored a mean PRI
base score of 5.0. Respondents that estimated their household income between $75,000-$100,000
scored a mean PRI base score of 4.5.
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Figure 3: Comparison of income groups and the associated mean PRI base score.

Education
As depicted in figure 4, all respondents for this sample had at least a complete high
school education. Mean PRI base scores for educational experience-based demographic groups
ranged from 3.86 to 6.0 points. Those with a complete high school education scored a mean PRI
base score of 4.60. Those with a business or technical school education had a mean PRI base
score of 3.86. Respondents with some college education had a mean score of 5.33. Those with a
4-year degree had a mean PRI base score of 5.60. Finally, respondents with a graduate or
professional degree scored on average 6.00 on the base portion of their PRI assessment.
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Figure 4: Comparison of formal educational experience and the mean PRI base score
associated with each level.

Temporal Variables
As depicted in figure 5, those 19 to 29 had a mean PRI score of 5.62, 30 to 39 had a mean
PRI base score of 5.50, 40 to 49 and 50 to 59 had a mean score of 5.00, and those 60+ had a
mean PRI score of 2.75. Figure 6 details the comparison of base PRI scores between those with
different years of service on their respective volunteer department. Those with 0 to 10 years of
service reported a mean PRI base score of 5.5. Respondents with between 11 and 20 years of
experience had a mean PRI base score of 4.67. Those that reported between 21 and 30 years of
service had a mean PRI base score of 5.33. Respondents that reported between 31 and 40 years
of service had a mean PRI base score of 4.0. Those with between 41 and 50 years of service had
a mean PRI base score of 2.00.
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Figure 6: Comparison of reported years of
service and associated mean PRI base scores

Response Experience Variables
Figure 7 depicts mean PRI base score in relation to a responders’ self-estimated call
attendance. Responders that estimated they attended between 0 to 10% of their department’s call
volume had a mean PRI base score of 6.00. Those that estimated their call attendance between 11
and 20% had a mean PRI base score of 5.50. Responders who estimated they made between 21
to 30% of department calls had a mean PRI base score of 4.0. Those that estimated their call
attendance between 31 to 40% of total emergency calls for their department had an average PRI
base score of 8.0. Respondents that reported their call attendance between 41 and 50% had a
mean PRI base score of 5.67. Those that attended between 51 and 60% of calls had a mean PRI
of 3.0. Respondents that reported a call attendance between 61 and 70% had a mean PRI base
score of 5.71. Those that attended between 71 and 80% of their departments calls had a mean
PRI base score of 2.00. Those that estimated they attended 81 to 90% of their department’s call
volume had a mean PRI base score of 4.25.
Figure 8 demonstrates differences between respondents’ who reported working full-time
in a response related field and those whose full-time paying position was not response related.

17

Those working in a response-related industry reported a mean PRI base score of 6.09. Those
working in a non-response industry had a mean PRI score of 4.43.
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Figure 8: Comparison of mean PRI base scores
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Department Role
As visualized in figure 9, respondents were asked about their roles at their department.
Respondents were allowed to select all role types that applied to them. Those that identified as a
firefighter had a mean PRI base score of 5.41. Respondents with an Emergency Medical
Technician Basic (EMT-B) license had a mean PRI score of 5.36. Those with their Emergency
Medical Technician Advanced (EMT-A) certification has a mean PRI score of 5.03. Respondents
that indicated they had a paramedic license had a mean PRI base score of 5.57. Those that were
identified as part of their departments’ leadership had a mean PRI base score of 5.31. General
active members had a mean PRI base score of 5.36. Probationary members had a mean PRI base
score of 5.33.
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Figure 9: Comparison of the respondents’ role(s) and the mean PRI base score associated
with each role.

Interest in Preparedness Materials
A Likert scale where 0 indicated “Not at all Likely” and 10 indicated “Extremely Likely”
was used to assess the question, “How likely would it be for your family to utilize shared
preparedness plans?” A mean score of 6.31, a median score of 7, and a mode score of 8 were
identified. The distribution of Likert responses is depicted in figure 10. As depicted in figure 11,
those that indicated their likelihood of utilizing department sponsored preparedness material as 0,
5, or 10 had a mean PRI base score of 3.50. Those that ranked their likelihood of using
department sponsored preparedness material at a 3 had a mean PRI base score of 8.00.
Respondents that indicated their likelihood of utilizing department sponsored preparedness
material at a 6 had a mean PRI base score of 7.00. Respondents that reported their likelihood of
utilizing department sponsored preparedness material as a 7 had a mean PRI base score of 5.71.
Those that indicated their interest in department sponsored preparedness material was an 8
reported a mean PRI base score of 5.56. Those that indicated their interest in department
sponsored preparedness material was a 9 has a mean PRI base score of 5.00.
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Figure 11: Comparison of Likert Scale
responses to the question “How likely would
it be for your family to utilize shared
preparedness plans sponsored by your
department?” and associated mean PRI base
scores.

Discussion
Demographic review
The estimated response rate of 11% is likely inaccurate but is a reasonable
approximation. This is because not all departments reported their current roster information at
the time of this study. The state record of department roster information was last updated in 2017
and is likely an inaccurate representation of current department affiliation numbers. Records
from 2017 do not reflect events that may have impacted volunteer affiliation at some
departments in the area, such as Bennington Fire and Rescue changing from a fully volunteer
department to a partially paid fire service in 2021.
The response rate could have been influenced by several factors, such as survey
awareness. It is possible that the survey was not announced to some departments. It is also likely
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that some department members were not in attendance at meetings where the survey was
announced due to other time commitments resulting in them being unaware of this study.
This sample was fairly homogenous in terms of race and income. 29 out of the 32
respondents identified as Caucasian (white). While Douglas County is one of the more racially
and ethnically diverse counties in the state of Nebraska, it is unclear if the homogeneity of this
sample is a result of a sampling bias or is an accurate representation of the racial makeup of this
county’s volunteer fire service members. 29 out of the 32 respondents reported a household
income between $50,000-$150,000+ annually. It is possible that this sample primarily consisted
of middle-income households because those in lower income brackets may not have the financial
ability to volunteer their time to the fire service.
This sample was fairly diverse in terms of education, age, and department role. The
findings related to educational diversity were expected. It was anticipated that a majority of
respondents would have at least a high school education, because there are age requirements for
working in the fire service. However, there is no educational requirement, as many departments
will sponsor a volunteer candidate’s required training in their first years of service. This allows
for volunteers of all educational background and experience to volunteer effectively in the fire
service. It was unexpected that a majority of the sample has some college experience or a fouryear degree. However, this could be related to several factors. First, a majority of respondents
were between 19 and 29 years old. This could have resulted in the survey capturing current
college students or recent graduates in the sample. Second, 11 of the respondents indicated they
worked full-time in a response related field. This higher level of education could be related to
changes in the industry’s educational expectations. For example, while paid fire services
traditionally do not require a degree to be hired, they may now require formal degrees when

21

considering a candidate for a promotion. While there were responses from a wide range of age
groups, a majority of respondents identified as being between 19 and 29 years old. Since this
survey was distributed in an online format, that could have deterred older responders from
participating which could have skewed the findings related to age demographics. This sample did
have a lot of diversity in terms of the department role fulfilled by the respondents. A majority of
respondents indicated they fulfilled multiple roles at their fire department. This could indicate
the sample consisted of the responders that are more involved at their respective departments,
which could have led to a potential skewing of the data as it may not reflect the preparedness
efforts undertaken by those who are less engaged at their volunteer organization.
PRI Scores
All measures of center (mean, median, and mode) for this sample’s PRI base score were
found to be 5 points. As noted in table 12, 5 points indicates that there are still several areas
where preparedness engagement can be encouraged. Compared to the data collected in the
original 2006 PRI study, the average PRI base score of 5 for this sample was found to be higher
than the average score of 3.31 found in the original national level study (38). This result was
expected. As part of the emergency responder community, the respondents have the opportunity
to engage in experience-based preparedness activities and training more regularly than the
average person. While the sample’s trainings and experience may differ slightly in its intent, as it
is gear more toward regular emergency operations, it does present the opportunity for disaster
preparedness tools to be more regularly incorporated into everyday life. For example, first aid
training, incident response experience, and radio/emergency communication operations are all
skills and experiences the average person may not have the opportunity to regularly engage in.
However, volunteer responders are kept current on these issues through their continuing
education and regular response activities.
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Score

<3

4 or 5

6

7

8 or 9

10

Description

A score of 3 or
below means YOU
NEED TO GET
READY! Log on to
www.ready.gov or
www.redcross.org
and find out what
you and your family
need to do – for
example, get an
emergency supply
kit or make a family
emergency plan.
Contact your local
Citizen Corps
Council listed at
www.citizencorps.g
ov or your local
American Red
Cross chapter to
find out about first
aid classes and
volunteer
opportunities in
your community.

You’ve got
work to do
but raising
the score
can be easy
if you look
at some of
the
questions
you
answered
“NO” to
and tackle
them right
away, using
the RQ
resources
links.

You want
to be
ready and
better
prepared,
have most
of the
basics
down,
and now
need to
take some
important
next steps
in your
four gap
areas.

You have a
good
readiness
foundation,
but there is
room for
improvement.
Explore the
gaps in your
knowledge,
awareness and
actions and
look at the
links to
specific
instructions
and resources.

You are
very close
to being
ready and
should
review all
10
elements
of the RQ
and
resource
links to see
what you
need to do
to
improve.

You are
ready and
should
encourage a
PRI survey
in your
community,
region, or
state.

Table 12: Public Readiness Index Score Interpretation as described in the 2006 Public
Readiness Index Report. See page 20 of Government, T. C. f. E. i. (2006). "Are We
Ready? Introducing the Public Readiness Index: A Survey-Based Tool to Measure the
Preparedness of Individuals, Families and Communities."

This sample indicated that the preparedness activity most participated in was first aid/
CPR experience, as visualized in figure 2. First aid and CPR training was also found to be the
most actively participated in preparedness activity in the original 2006 study. However, this
sample participated in that activity at a higher rate, with 94% of the sample respondents
indicating they had first aid training, while only 63% of respondents in the national level survey
indicated the same (38). The high participation in first aid was to be expected from this sample.
All departments regularly undergo emergency medicine training and CPR certification. Some
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include the obtaining of an EMT license as a prerequisite to full department membership. This
organizational prioritization of first aid knowledge is vital to regular operations but does have the
dual benefit of helping prepare members for a disaster.
69% of respondents indicated they had participated in the response to a major disaster.
This finding is significantly different from the original PRI study where only 15% of respondents
had participated in a disaster response (38). This finding is plausible given recent events that had
occurred in Douglas County, Nebraska. In 2019, there was an extreme multi-state flooding event
that impacted portions of Douglas County. Given standing mutual aid agreements in the area, it
is possible that many of the respondents participated in this disaster response. Further
investigation would be required to identify if this was the disaster respondents had in mind when
answering that survey item, or if respondents had answered with a different event or whether
they had a different understanding of a “major disaster”.
66% of respondents indicated they were aware of local disaster plans. This is a notable
difference in comparison to the findings of the 2006 PRI report which found only 38% of
individuals surveyed were aware of community disaster plans (38). Clarification is needed to
determine if the respondents had just a general awareness of local disaster plans or a specific
knowledge of the plans’ contents in mind when answering the survey item.
63% of respondents in this sample indicated they were familiar with local emergency
broadcast channels. This finding is notably higher than that of the 2006 national-level PRI study
which found only 43% of respondents knew their emergency broadcast channel (38). The
sample’s familiarity with local emergency broadcast channels could be tied to their use of radios
in their regular operations. However, this would be distinctly different from public emergency
channels, such as those supported by the National Weather Service. Further investigation is
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needed to clarify if respondents had emergency radio operations or public emergency
information channels in mind when answering that survey item.
There was a notable difference between preparation of household emergency supply kits
and secondary supply kits intended to be kept in a vehicle or at work. 47% of the respondents in
this sample indicated they kept a secondary supply kit, while only 34% indicated they had a
primary emergency supplies kit at home. This finding was the inverse of the original nationallevel study which found that 42% of households had a primary emergency supply kit and 36%
had a secondary portable kit (38). It is possible that this sample’s deviation from the national
trend could be a result of seasonal preparedness priorities. This survey was distributed between
late January and late February. During winter months such as these, greater emphasis is placed
on vehicle safety. During these months there tends to be more discussion surrounding emergency
supplies that should be kept in one’s vehicle in case they become stranded in a winter storm.
Further investigation would be required to identify what type of secondary supply kit is being
kept, and if it is maintained only seasonally or year-round.
38% of respondents indicated their household had a communication plan. This finding
was higher than the results found in the 2006 national PRI study which found that only 29% of
households had a communication plan in place (38). It is unclear if the communication plans are
a formal written plan, or an informal verbal, “If X happens, we call Y,” discussion had among
household members. However, formal communication plans would be expected from the
respondents with school age children, as daycares and schools would require emergency contact
information. Similarly, some departments require responders to have emergency contacts on file
in case they are injured in the line of duty. Further investigation is required to understand the
formality of the respondents’ communication plans.
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34% of respondents indicated their household had conducted a drill of their emergency
plans. This result was higher than the national level findings from the original PRI report which
noted that only 26% of households had reported practicing their emergency plans (38). Since the
type of drill was not specified, it is possible that respondents from this sample scored higher than
the national-level sample because they conduct household fire drills. While more research would
be required to specify the exact reason for the noted difference, the population from which this
sample was taken more regularly engages in fire safety and prevention activities than the average
population member. Some departments do public education regarding fire safety regularly and
could therefore be more incline to apply those teachings in their own home.
31% of respondents indicated their household members had established an emergency
meeting place. This finding was higher than what was found in the 2006 study. The original PRI
report noted that only 21% of the respondents had an emergency meeting place established for
their household (38). As with emergency drills, this higher response could be due to house fire
preparedness recommendations. It is recommended that households have a meeting place
established outside their home, such as a mailbox, in case of a fire (41). This is so all household
members can either be accounted for or responders can be notified of a missing party. Further
investigation is required to determine if respondents were referring to this type of emergency
meeting place when answering the survey item.
The sample respondents indicated promotion of preparedness programing and messaging
was the PRI preparedness indicator they engaged with the least, with only 25% of respondents
indicating they had seen or heard messaging promoting personal preparedness. This finding is
higher than results found in the original PRI study which noted that 18% of the national
population had heard messaging promoting preparedness (38). While higher than the national
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level findings, the low levels of interaction with this variable from the sample could indicate that
current preparedness campaigns, such as ReadyResponder, are not reaching this responder
sample. While this sample may not be generalizable to the volunteer fire and EMS community at
large, this finding should be further investigated as it could indicate the need for more strategic
partnerships between preparedness officials and organizations that deal closely with volunteer
responders. Some strategic partnerships could include the Nebraska State Volunteer Firefighter
Association (NSVFA) and the Nebraska State Fire Marshals.NSVFA hosts fire school, or an
annual conference dedicated to educating firefighters on new response techniques. The Nebraska
State Fire Marshals also conduct training and certification courses for firefighters. Strategic
partnerships with these organizations could allow for preparedness education to be integrated
into popular continuing education activities for volunteers across the state.
The mean workplace readiness score of 0.72 related to emergency plan awareness
indicated that the respondents were generally aware of preparedness plans their workplace has in
place. While respondents were aware of emergency plans, they indicated that those plans are not
regularly practiced. The low mean score of 0.31 on the question pertaining to emergency plan
practice in the workplace could indicate a lack of regular review of workplace plans. There were
too few respondents with school age children to draw strong conclusions. However, those that
did participate in this portion of the PRI indicated a general knowledge of preparedness practices
at their child’s daycare or school.
Demographic-Based Analysis
Income

Household income did not appear to have a strong association with preparedness levels.
This result is inconsistent with findings from other studies such as those found by Donner and

27

Lavariega-Montforti in their 2018 study (9). However, this lack of a clear relationship could be
attributed to the relative homogeneity of this sample’s income distribution.
Education

Education appeared to have a positive influence on PRI base scores for this sample.
Generally, as the level of formal education the responder had received increased, so did their
level of reported personal preparedness. It is unknown if this is a statistically significant
relationship. However, this relationship is consistent with findings from Mohammad-Pajooh and
Aziz’s 2014 paper investigating factors that impacted preparedness levels in residents of Kuala
Lumpur, and Hoffmann and Muttarak’s 2017 study exploring the impacts of education on
personal preparedness in the Philippines and Thailand (16, 28).
Temporal variables

PRI scores declined as respondent age increased. This is consistent with 2017 research
conducted by Ashida et al who found that older adults tend to be less prepared (1). Similarly,
mean PRI base scores also declined as the respondents’ reported years of service to their
volunteer department increased. This is likely due to the relationship between age and years of
service, as those with more time affiliated with their department are older adults. It is unknown if
either relationship is statistically significant.
Response experience

There was no clear relationship between self-estimated call attendance and reported PRI
scores as depicted in figure 7. However, the data visualized in figure 8 indicates respondents
whose full-time work position was in an emergency response industry reported higher PRI scores
compared to those whose full-time job is in a non-response related field. This is finding is
similar to the findings from the 2018 study by McNeill et. al which found that those with
personal disaster experience were more prepared than those without (26). However, it should be
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noted that response experience and disaster experience, while related, are not interchangeable
terms.
Department Role

There was no notable visual relationship present between PRI base scores and
departmental roles. No conclusions can be drawn regarding this variable as it is unknown if there
is a statistically significant relationship between the variables. Investigation into the relationship
between departmental role and personal preparedness would be valuable, as the researcher did
not note any literature exploring the impact of fire department roles on preparedness habits.
Utilization of preparedness materials

Overall, respondents indicated they would be mildly interested in preparedness materials
should their department provide them as indicated by the mean score of 6.31 out of 10 on a
Likert scale. The interest indicated by the sample population reveals that this type of educational
content and support could not only be well received by department members but could also have
notable benefit.

Conclusions
The volunteer first responders of Douglas County and their households appear to be
moderately prepared for a disaster. While there is room for improvement, this sample
consistently exhibited higher PRI scores compared to a national-level sample. This could be a
result of more regular exposure to relevant trainings, such as first aid and incident operations
trainings, and greater response experience. Recent events such as the 2019 flooding, could have
highlighted the increasing vulnerability of the region to natural hazards as the frequency of
billion-dollar disasters grows. Additionally, larger incidents, such as a recent barn fire in
February 2022 that resulted in the death of one victim and injuries to a firefighter, may remind
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volunteer responders that any standard emergency call has the potential to grow into a complex
incident that could keep them from their loved ones for an extended period.
While certain groups within this sample may have a more specific need for preparedness
education, all members of this population would benefit highly from discussion on this topic. It
is likely volunteer first responders are familiar with preparedness concepts, but not within the
context of personal preparedness. Consideration should be given on how to best integrate
personal preparedness into the culture of volunteer fire departments so that members and their
families feel supported before, during, and after a disaster.

Next Steps
Understanding areas for personal preparedness improvement is essential for ensuring our
first responders are ready when we need them. There are several areas where this methodology
could be utilized to gain a more wholistic view of the first responder community’s personal
readiness. This version of the PRI could be distributed to more fire departments across the state.
Doing so would help researchers gain a better understanding of regional differences and could
also help identify differences between paid departments, partially paid, and volunteer
departments.
Additionally, this methodology could be further expanded to other populations associated
with disaster response. That could include law enforcement, national guard members, and those
working in critical infrastructure industries. It could also include the perspective of first
responders’ loved ones/household members. Surveying non-responding household members,
such as a first responder’s significant other, could lead to insights related to the flow of
preparedness information within a household.
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Limitations
A limitation of this study was that respondents were not asked about their department
affiliation. As a result, comparisons between volunteer departments could not be made. This
exclusion of an affiliation question was intentional. The researcher is personally affiliated with
the Ponca Hills Volunteer Fire Department. Since the researcher was well acquainted with
members of the various volunteer departments due to joint training and past mutual aid
responses, she felt the exclusion of the department affiliation question was important to maintain
the anonymity of respondents.
Another potential limitation is related the generalizability of this data would be the
setting in which this study was conducted. Douglas County is the most populous county in the
state. The volunteer departments in this area may experience different response and personnel
challenges when compared to less populated counties in the state. Additionally, they may have
access to resources not representative of more rural areas of Nebraska. Additionally, the
exclusion of fully paid departments in this study may further limit the generalizability of this
data set. Douglas County contains Omaha, Nebraska. The city is served primarily by the paid fire
and EMS service Omaha Fire and Rescue, as well as the paid Eppley Fire and rescue that
exclusively serves Omaha’s Eppley Airport.
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Appendices
Appendix A: Demographics Summary Table
Education

Household Income

Age

Race

Department Role

Less than a high school education
Some high school
High school diploma or equivalent
Business or technical school
Some college
College graduate
Graduate degree or professional degree
“don’t know” or refuse
Less than $10,000
10 to under $20,000
20 to under $30,000
30 to under $40,000
40 to under $50,000
50 to under $75,000
75 to under $100,000
100 to under $150,000
$150,000 or more
Unsure or refuse
19-29
30-39
40-49
50-59
60+
African American
American Indian or Alaska Native
Asian or Pacific Islander
White
Mixed
Other
Don’t know/ refuse
Firefighter
Emergency Medical Technician (Basic)
Emergency Medical Technician (Advanced)
Paramedic
Department Leadership
Active Member
Probationary Member
Honorary Member
Other

0
0
5
7
9
10
1
0
1
0
0
0
0
6
6
7
10
2
13
2
7
5
4
0
1
0
29
0
1
1
21
19
2
5
15
16
5
0
1
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Appendix B: Survey materials
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37

38

39

40

41
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Appendix C: Educational Material
Emergency Supplies Kits

43

44

45

Disaster Communication

46

47

48

49

Emergency Planning

50

51

52

Response Experience

53

54
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• Co-author an academic style paper detailing the results and potential application of the study.
• Design visual aids for a COVID-19 Closed Point of Dispensing manual that was distributed to local Emergency
Response Coordinators.
• Coordinate volunteers for 3 months to aid the local health department in their initial Covid-19 vaccination e ort.
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Fire ighter and Emergency Medical Technician | July 2016-Present

Ponca Hills Volunteer Fire Department - Omaha, Nebraska
Squad Lieutenant | July 2021- July 2022
• Make timely care decisions based on information obtained in patient assessment and witness interview. -Provide
appropriate pre-hospital patient care within the con ines of state regulation and medical director leadership.
• Deliver e ective patient care report to receiving facilities.
• Respond to complex incidents such as structure ires, brush ires, car accidents, and severe weather events.
• Attend regular continuing education and department meetings.
• Maintain equipment, facilities, and documents for state records and patient billing.
• Brief ire department personnel on news and updates related to emergency medical calls and current events
(such as infectious disease) that may impact our response actions.
Student Researcher | May 2018- May 2020
University of Nebraska at Kearney - Kearney, Nebraska
Undergraduate Research Fellows and Summer Student Research Program participant.
• Conduct research about rural adult vaccinations in conjunction with the local health department.
• Design, distribute, and analyze a survey regarding adult vaccine adherence.
• Communicate the indings of the survey through a white paper document and both formal presentations and
poster presentations at multiple interdisciplinary research conferences.
TRAINING, LICENSES, AND CERTIFICATIONS
Federal Emergency Management Agency (FEMA) Independent Study Courses
IS-00100: Introduction to Incident Command System | September 2020
IS-00026: Guide to Points of Distribution | December 2020
IS- 00200: Basic Incident Command for Initial Response | January 2020
IS- 00700: An Introduction to the National Incident Management System | June 2021
IS- 00800: National Response Framework, An Introduction | June 2021
IS- 0102.c: Preparing for Federal Disaster Operations: FEMA Response Partners | June 2021
IS- 450: Emergency Preparedness for Federal Employees | June 2021
IS- 907: Active Shooter: What you Can Do | June 2021
IS- 00139.a: Exercise Design and Development | August 2021
IS- 00120.c: An Introduction to Exercises | August 2021
Nebraska State Emergency Medical Technician License | June 2016- Present
CITI Program Certi ied | April 2018- March 2024
Coronavirus 2019 Contact Tracer | November 2020- Present
Basic Life Support Certi ied | August 2015- Present
Mental Health First Aid USA Certi ied | February 2020- Present
AWARDS AND HONORS
Presidential Management Fellowship Finalist | U.S. O ice of Personnel Management
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Emergency Medical Provider of the Year | Ponca Hills Volunteer Fire Department

